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Name________________________________________________________________________________
Volunteer Position_____________________________________________________________________
I hereby certify that I have attended HIPAA training at MMMC and understand the privacy policies of MMMC and HIPAA as they apply to MMMC. I agree to abide by these policies and HIPAA. I understand that failure to abide by or violation(s) of these policies will result in disciplinary action. 
Signature_________________________________ Name________________________ Date__________
Staff Witness Signature_________________________ Name_____________________ Date__________
Revised February 2022
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